MISSOURI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-0053853
042 7 1000 . e No. 199 . STATE FILE NUMBER

R i H rimary Registration District No.
DO NOT WRITE AMEN w&m—} :
ON THiS STUB \ENDED -
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased fived. If institution: Residence Gefore
&, COUNTY . Bucha‘nan a. STATE MiS Souri b. COUNTY Buchanm admission)
b. CITY {1t outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN St. Joseph 4O yrs Town St. Joseph Yes B} No DD

-c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET ¥ outslde, give location! Resi
HOSPITAL O o ADDRESS { give locetion] eside_on Farm

INSTITUTION, 2315 So, 11th St, Yagg No[l 2315 So, 11th St, Yes O No

Vs 300
Rev. 4/59

]‘5-- i’
25117

DATE AMENDED

3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year

3 (Type or print) OF .
p . JOHN WILLIAM PRYOR beaH  February 18 1963
5. SEX 6. COLOR OR RACE 7. Married fJ  Never Married [ [8. DATE OF BIRTH | - AGE ilast birthday} | IF U:Eﬂ 1 YEAR _IF UNDER 24 HR
- . Widowed [ Divorced.[] Mon Days Hours Min.
5 . | _Male White =0 la/L/1882 80
R 10a. USUAL occumnon Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Chy. and state of country) | 12. GITIZEN OF WHAT COUNTRY
P during most of working life, oven if retired) ’

Swift & Co, __t Palmyra Migsouri USA

13a. FATH_ER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Pryor D FORCES? lass‘%gal.hsg:‘u?tmi& ‘ Hrs' Sadie O. Pryor
!S;ﬁ"n;ﬁ‘faiﬁii"nfl‘?f?yfi,‘;?‘;f.?ﬂf‘m e or ' N Add= 9315 So,11th St

18. CAUSE OF DEATH (Enter only cne causs per W BETWEEN

PART | DEATH WAS CAUSED BY D DEATH
IMMEDIATE CAUSE {a) -

DOCUMENT

which gave rise fo
above cause (a),
stating the undet-
lying cause last.

Conditions, If lh.;f,] DUE TO {b)

~ DUE TO {e)

PAR'I' Hi, If decessed was female was
isense condition given in PART L la}’ : thare a pregnancy in last 90 days.

_ [T ves EINn[EIUnknown
19, WAS AUTOPSY | 20a. ACCII:Il)ENT SUI%DE HOMEI’CIDE - 20b. DESCRIBE HOW INJURY QCCURREP. of injury in PART | or PART Il of item ' 18.)
PERFO

RFORMED?
YESC] NO[X

7. TlME OF Hout  Month, Day, Yeor |
NJURY - a.m.' ’\
\ P m. .

20d. IN.IURY CCCURRED . 20e. PLACE OF INJURY (e.g., in or abnut home, 20f. CITY, TOWN, OR LOCATION
WHILE AY WORK' ] farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [(J

— 7 Lolror /-y

21. | attendad the deceased fro ' last saw fiy i 3

C cath on .the date stated sbove, and to the best of my knowledge, from the cavies stated.
: {Dagree or titla} M D 2230!)“55 Zf f/.GNED

23s. BURIAL, CREMATION, 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORV .1 D i n, or county) [State)

REMOVAL (Specify) ~ .
! . M ]
-r 5| 2/20/63 ABERESS Memorial Pa 25, CDATE RECD. BY LOCAL aEG.S 26, REGIS?&R'S SIGNATURE
A t. Joseph. Mo,| Feb 20 /943 |eba M,LMZ/_,

fLi d Embalmer’s 5 on Reverss Side)

AMENDMENTS CON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

SHOULD READ

/-/.A, 4 "’eran, H@_CAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

"ITEM NO.




E
’
L
o
[

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose _name is recorded on the reversé side of 'Ihié certificate was embalmed by me,

or by. R . 7 ' Student Embalmer No.

LY
I

working -under my personal supervision.

Student.. .-

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revacation-of license).

If embalmed .by a STUDENT,-he alsa shall. -sign in his-OWHN handwrmng DN N

" 1§ this body is not embalmed, fact should be so stated above. ‘

fyta -

als’ . .?-".




